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 SPECIAL INSPECTION 

AGREEMENT 
B-45 

In accordance with Chapter 17 of the California Building Code the following must be completed when work being performed 

requires special inspection, structural observation and construction material testing. 

 

Project/Permit:    Project Address: 
 

A. THIS SECTION MUST BE COMPLETED BY THE PROPERTY OWNER/AUTHORIZED AGENT. Please check if you are Owner-

Builder . (If you checked as owner-builder you must also complete Section B of this agreement.) 

 

Name: (Please print) 
                                                                                          (First)                                                                      (M.I.)                                                                           (Last) 

Mailing Address:  

Email:           Phone: 

I am:    Property Owner     Property Owner’s Agent of Record     Architect of Record     Engineer of Record 
  

State of California Registration Number:     Expiration Date: 

AGREEMENT: I, the undersigned, declare under penalty of perjury under the laws of the State of California, that I 
have read, understand, acknowledge and promise to comply with the City of Carlsbad requirements for special 
inspections, structural observations, construction materials testing and off-site fabrication of building components, as 
prescribed in the statement of special inspections noted on the approved plans and, as required by the California 
Building Code. 

 

Signature:          Date: 

 

B. CONTRACTOR’S STATEMENT OF RESPONSIBILITY (07 CBC, Ch 17, Section 1706). This section must be completed 

by the contractor / builder / owner-builder. 

 
Contractor’s Company Name:                  Please check if you are Owner-Builder 

Name: (Please print) 
                                                                                  (First)                                                                  (M.I.)                                                                          (Last) 
    

Mailing Address: 

Email:           Phone: 

State of California Contractor’s License Number:     Expiration Date: 
 

 I acknowledge and, am aware, of special requirements contained in the statement of special inspections 
noted on the approved plans; 

 I acknowledge that control will be exercised to obtain conformance with the construction documents 
approved by the building official; 

 I will have in-place procedures for exercising control within our (the contractor’s) organization, for the method 
and frequency of reporting and the distribution of the reports; and 

 I certify that I will have a qualified person within our (the contractor’s) organization to exercise such control. 
 

Signature:          Date: 


